The findings of computed tomography on Fukuyamatype congenital muscular dystrophy were presented. They included low density area in the cerebral white matter with cortical atrophy. The pathologic examination of autopsied brain, on the other hand, revealed agyria and micropolygyria of the cerebral and/or cerebellar cortices, and maldevelopment and poor formation of the myelin in the cerebral white matter and pyramidal tracts in the brain stem. These pathologic alterations were considered to indicate a dysgenetic or dysplastic process, occurring in early uterine life. Intimate correlation between CT findings and neuropathologic observations of the brain was mentioned. Repeated CT examination would be convenient for taking care of these patients.
From *National Center for Nervous, Mental & Muscular Disorders, Kodaira-Shi, Tokyo. **The First Department of Internal Medicine, Nagoya University School of Medicine, Nagoya. ***Department of Pediatrics, Nagoya University School of Medicine, Nagoya. At autopsy, bronchopneumonia and dystrophic alteration of skeletal muscles were detected.
On neuropathologic examination ( Fig.  3 & 4) , the brain was a little smaller than normal. There were agyria in the temporal lobes and micropolygyria in the frontal and parietal lobes and cerebellar cortex, bilaterally.
A cavity formation was noted in the right temporal white matter (Fig. 3) .
Microscopic examination showed thickening of the meninges and their adhesion to the cerebral cortex.
Although each neuron in the cerebral cortex had a normal appearance, distorted arrangement of the cortical neurons and poor development of the cerebral gyri were prominent in almost the whole brain, besides agyria and/or micropolygyria in the cerebral and cerebellar cortices. In the myelin staining preparations (Fig. 3) , the cerebral white matter, mainly in bilateral frontal and temporal lobes, showed low stainability.
On large magnification of these areas in the cerebral white matter in H. & E. staining preparations (Fig.  5) , a sparse ground substance with only slight proliferation of astroglia was observed.
The myelin formation of the pyramidal tracts were poor in the midbrain, pons and medulla (Fig.  4) . The pyramidal tracts were partly observed as small, myelinated bundles in proper portion in each section. No marked gliosis or phagocytosis were observed in these areas.
The thalami, basal ganglia and tegmental structures of the brain stem showed no apparent abnormalities.
No inflammatory cell infiltration, phagocytic proliferation or inclusion bodies in neurons or glia cells were found in any parts of the brain.
The spinal cord could not be examined.
DISCUSSION
The GT findings in this study, including areas of low density in the cerebral white matter with cortical atrophy, were characteristic. These findings were observed in 4 out of5 living cases in this study; two cases were most prominent. There have been a few studies on CT of Fukuyama type CMDin Japan recently4).
Osawa et al4). found the same kinds of alterations on CT as described in this study, and reported that the GT findings of cortical atrophy and asymmetry of the skull were rather frequently observed, but those of lowdensity areas in the cerebral white matter were not detected in high percentage. The precise incidence of these CT abnormalities should be studied more in future.
The 
